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Less invasive surgery has become increasingly popular over the
last decade in all forms of orthopaedic surgery. One of the main
advantages in trauma surgery is that of soft tissue preservation
which confers improved rehabilitation potential along with less
morbidity.2,4 Patellar fracture usually involve the articular surface
and there is often disruption of the extensor mechanism. The aims
of surgical ﬁxation are to restore the anatomy of the articular
surface and stabilise the fracture to allow early functional
rehabilitation. We describe a simple minimally invasive percuta-
neous technique aimed at achieving this whilst maintaining the
soft tissue envelope in minimally displaced transverse patellar
fractures.
2. Case report
A 58-year-old diabetic man sustained a minimally displaced
transverse fracture of his right patella after a simple fall (Fig. 1). It
was a closed injury with minimal swelling and he was unable to
straight leg raise.
This was treated using a minimally invasive percutaneous
technique to preserve the anterior soft tissue envelope. Small (3–
4 cm) longitudinal incisionsweremade superior and inferior to the
patella with deep sharp dissection to expose the fascia (Fig. 2). The
fracture was anatomically reduced using a pointed reduction
clamp and was stabilised using two parallel Kirschner-wires under
image intensiﬁer X-ray control with the knee in slight ﬂexion
(Fig. 3). The soft tissues between the skin incision windows were
elevated from the pre-patella periosteum, using a periosteal
elevator, and the tension band was passed percutaneously using
the two incisions and tightened using the standard technique
(Fig. 4).3
Post-operatively he was allowed to fullymobilise the knee with
protective weightbearing for 6 weeks.* Corresponding author. Tel.: +44 1752 763777; fax: +44 1752 763747.
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and 12 weeks (Figs. 5 and 6).
3. Discussion
Minimally invasive techniques have been used for ﬁxation of a
wide variety of fractures. A technique for ﬁxing minimally
displaced patellar fracture using a percutaneous tension band
wiring was described by Biyani et al.1 It involved passing a single
wire, initially transversely through the patella tendon, then
diagonally across the patella where it was passed across the
quadriceps tendon and then passed back diagonally to form a
ﬁgure of eight fashion construct anterior to the patella in the
subcutaneous plane. Intraosseous stabilisation wires were not
used. Subsequently Makino published an arthroscopic technique
involving two small incisions superiorly and inferiorly to the
patella through which a percutaneous reduction was achieved.
This reduction was then assessed via an arthroscope. Two
interfragmentary screws were then placed across the fractureFig. 1. Lateral X-ray of minimally displaced patellar fracture.
Fig. 2. Clinical photograph demonstrating incision placement.
Fig. 3. Clinical photograph demonstrating reduction and ﬁxation technique.
Fig. 5. Lateral X-ray of minimally invasive ﬁxation and union of fracture.
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ﬁgure of eight fashion.2
In this case we were very conﬁdent that an anatomic reduction
had been obtained. In another similar case we were able to easily
assess the patella articular cartilage, using an arthroscope, utilising
the superior skin incision window.Fig. 4. Diagram showing minimally invasive two incision technique of ﬁxation.The technique we describe combines the use of standard
tension band principle methods with a minimally invasive
technique. This enables an anatomic reduction and stabilisation
along with retention of the anterior soft tissue envelope, which is
likely to reduce morbidity such as neuroma formation and
infection. The approach is extensile in that the incisions could
simply be joined together if therewas any difﬁculty in obtaining an
anatomical reduction. We describe a viable minimally invasiveFig. 6. A–P X-ray of minimally invasive ﬁxation and union of fracture.
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instead of using traditional open methods.
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